TER MAY 1ST 1S $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

QCUMENT # 681392

SUNRISE SANITATION, INC.

P (7)

G

Principal Place of Business Mailing Addross

TS0 NW 58 5T 7950 NW 58TH STREET
MIAVI FL 33166 MIAME FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
21 26] 59-2024061 Not Applicable
Suite, Apt. #, otc Suite, Apt #, oo B ) $8.75 Additional
P a 5. Certificate of Status Dasired {B/ Fee Roquired
City & State Ciy & Stale 8. Election Cempaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Addod to Fess
op Country | v Country 8. This corporation owes or has paid the current year Intangible
24 ?5—[ 28] 30] Persanal Propetty Tax due Juna 30.  heYes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SCRIMA, JOAN 81| Namo
7850 NW 58TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City

FL !as| Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statules. the a

office or rogistorad agont, or both, in the Stale of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s regsgtered
agenl. | am familiar with, and accept the obligations o, Soction 607.0505, Florida Stalules.

bove-named corporation subrits this statement for the purpose of changing its registerad

Block 12 or Blogk 13 if changod, or on ar atlachnonl wilh an address,

SIGNATURE: L~ \owul N st~

SIGNATURE e e e

Signature typad or printed nanw of registorad agent B tike o apphc able (NOTE: Ragistared Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e W T perete 11TINE U change [T Addition | =
HANE SCRIMA, VINCENT 12 NAME
smeeraoress | 18318 YORKSHIRE DRIVE E. 13 STREET ADDRESS g
CITY-5T-2IP LOXAHATCHEE FL 14 CIFY-ST-2P 8
TLE PST T DELEIE 21TIE [dchange [T ddition |
NAME SCRIMA, JOAN 22 NAME
swaeeranbress | 16319 YORKSHIRE DRIVE E. 2.3 STREET ADDRESS
OITY-51-2p LOXAHATCHEE FL 24 CTY-$T-2P
TILE [T oecese 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2% 34 CITY-5T-2IP
TIE 1 oeeete 41ILE [ JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-5T-2P
TIE Y oELETE S1TILE [ change [ Addition
NAME 5.2 HAME
STREET ADORESS 5 STREET ADDRESS
CITY-8T-2P 54 CITY-ST- 21
TITLE [J ofLeTe 6.4 TALE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-ST- 2P
14. | hereby cerlily that the informaticn supplied with this filing does nol qualily for the exemplion slated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation of the receiver or truslee empowerad 1o exocute this repart as required by Chapiler 607, Flonda Statutes; and that my name appears in

Soan %cr\ma.. \’\)m’s W ot Y- 99

§o&' -:‘5"1.3 '173733




